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D miwo. CERTIFICATE OF DEATH RecisTRAR S No, &/ 2
1 A 1. PCACE OF DEATH B. LENGTH OF 5TAY | Z USUAL RESIDENCE {WHERE DECEABED LivED.
-] A, COUNTY IN THiS TH ARIZOMA ITUTION: RES! ADMISSION)
or DEATH Maricopa L% "ﬁn"a""lz'ﬁ vrs | A STt Arizona 5. co0N Maricopa . |
i o . C. CiTY CETY LIMITS | C. CI“:‘: X v cory LT 4
7 S oR :
town  Phoenix 0 oureroe ciry s TowN  Phoenix D ovrsmecay usrs |
D. FULL NAME OF  (IF KOT 1K HOEPITAL OR INSTTTUTION, GIVE STREET 0. STREET, (IF RURAL. GIVE LOCATION) E_ IS RESIDENCE ON A FARM?
HOSPITAL on on IO R
instrTuTion 3607 B, m:m_&.—jgﬂ B Van uren Street yssD wNoD)
3. NAME OF A.  (riun) B. (wwoous) C.  (iasT) 4. SEX | B. GoLonon RACE | 8A. Mawarrs, Neves Marero,
WiDoOWED, DXFORCED (&FRGIFY)
b CEASED Eva M. EWING Fem | White Widowed
8B. NAME OF SFOUSE 7. DATE OF BIRTH 8. AGE (o veant] 1F UNDER ¥ YEAR | 1F UNMDER 24 s | @A USUAL OCCUPATION 19:7K 2inD oF
_ORTN DAY YEAR ! LAST BIRTEDAT) | mOuTI BATW Ows . WoRK DURING NOST OF LIFEEYEN IF FETIRED)
John S. June] 2 11874 85 Housewife
9B. KIND OF BUS!. 10. BiRTHPLACE (s=ave] 11, CITIZEN OF WHAT | 12. WaAS DECEASED Ever In U. 5. ARNED FoRrcas? 13, SGCIAL SECURITY
NESS OR INDUSTRY oR FOR N COUNTET) COUNTRY? (TEE_ MO On mm:)l (HF VES, WAR O% JATES OF SLRVICE; NO_
Illinois USA No
14A. FATHER'S NAME 14B. BIRTHPLACE $5A. MOTHER' S MAIDEN NAME 158. BIRTHPLACE
(STATE Ok COUNTRY) ABTATE OM COUNTREY)
John W. STARK | Upknown | Mary J ] __Unknown .
3. IN aSiG 17, D::’E (mONTH) (oav) (rzam)
] - —Arizoph oeam February 28, 1961
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER OwLY OnE Cavsx Pre 1. DISEASE OR COMDITION A o ONSET AND DEATH
Ling Fom tA}. (), (€).] DIRECTLY LEADING TO DEATHI ——-E—n!l—f—ﬁilm»—ﬁm— -
e FoR A, Circulatory insufficiency to kidneys
tris poss mor wiax rmx | ANTECEDENT CAUSES
wooe oo oTe. secw x| MORBID coNmIONs, tF ANTY, ouE 1o 8y _{ADE m Abdominal aorta) sev, months
KEART FAILURE., ASYHESIA. GIVING RISE TO YHE ABOYE
. . CAUSE (A) STATING THE UN-
oo o o | cemyina cause Lasy. oue 10 ccy _Arteriosclerosis many years
WHICH CAUSED DEATN. 11. OTHER SIGNIFICANT CONDITIONS
PLACK DISEASE COMTRACYRD. mﬂﬂoﬂ:o THE m:ul:'::;loﬁmrr :Augs?l?: nmmkhriosclerou_g ha&rt dis o 1 BAN
RATIONS, 19A. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20, AUTOFSY?
uTOoPSY 47, s mo O
"4, 2%. ¥ HEREBY CERTIFY THAT L ATTENDED THY DECEASED mlﬁt__... ll__il. TO_M Il—blml' 1 LAST BAW THE DECEASED
‘EDICA'L ! L, £ AND THAT DEATH OCCURRED AT. H . FROM THE CAUSES AND ON THE DATE S$TATED AROVE.
L}La) ~~— (DERREE OR TiTLE} 228. ADDRESS 22C. DATE SIGNED
aA23000  M.D, 550 W, Thomas Road 3-2-61
23A. ACCIDENT T (eeECurT) 238. PLACE OF INJURY (£.9. iN OR ADOUT HONE, 23C. (CITYORTOWN) (COUNTY) (STATER
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIRE
NATURAL CAUSE
EXTERMNALY 23D. TIME (wonte) (5a7) (vEam} twoumy 23E. INJURY OCCURRED | 23F. HOW DiD INJURY OCCUR?
VIOLENCE OF WHAR AT  NOT WHRLE
INJURY ) WoRrx ﬁ AY WORK
/ RONER'S 24A. CORONER'S SIGNATURE 249. ADDRESS 24C. DATE SIGNED
‘IFIC.ATION{
e LT BU!E'ALi o 25B. DATE l 25C. NAME OF CENETERY OR CREMATORY 25D, LOCATION (&137. TOWNK. OR COUNTT) (STATE)
CrEm AEWOVA
INERAL e M 3a4-61 ee _Phoenix, Arizona
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